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in consequence of their advanced age, but though the disease is not in such 
cases so easily cured as in the young subject, it is still, in the great majority of 
instances, remediable by the same means, as was proved by the great relief ob¬ 
tained by a patient aged seventy-six , who was under my care in the Montreal 
General Hospital, within the last month, into whose bladder I injected, on two 
occasions, a solution of nitrate of silver, two grains to the ounce. He left the 
Hospital of his own accord, May 23, quite free from his former complaint.” 

35. Femoral Hernia , operated on with success after Thirteen Days* Strangula¬ 
tion. —Mr. Johnston has communicated to the Monthly Journal (Nov. 1849) a 
case of this, in a woman 57 years of age, which is remarkable from the fact of 
an operation proving successful for the relief of the hernia after the contents of 
the sac had been in a state of strangulation for so long a period. The function 
of the bowel was completely arrested, but its circulation must, to some extent, 
have still been carried on. It was evidently saved from destructive constriction 
at the expense of the soft omentum, among which it was imbedded. 

36. New Operation for the Treatment of Vesico-Vaginal Fistula. —M. Jobert, 
surgeon to the Hospital St. Louis, has introduced an operation for this hitherto 
intractable accident, and which he designates “ Autoplastie par glissement,” 
and by which he has succeeded in effecting many perfect cures. The following 
parts or stages constitute this new operative proceeding:— 

1. The patient is placed on her back, the pelvis approached to the edge of the 
bed or table, and the thighs flexed, as in the operation for lithotom} r . The walls 
of the vagina are to be separated by means of a univalve speculum and curved 
levers, contrived for the purpose. The cervix uteri is then to he laid hold of at 
the point of insertion of the vagina, by a pair of hooked forceps, furnished with 
a rack at their handles, and being drawn down to the vulvae, is maintained in 
that position during the entire operation. 

2. A semicircular incision detaches the insertion of the vagina from the cervix 
uteri. The two lips of this incision instantly separate, leaving a bleeding sur¬ 
face about one inch in width. The vagina, with a gliding movement, slides 
spontaneously forward, whereby the lips of the vesico-vaginal fistula are ap¬ 
proximated, and the loss of substance repaired. 

3. The edges of the fistula are then to be paired with a bistoury or scissors. 
The mucous membrane only is to be removed, to the extent of about one centi¬ 
metre, equal to one-third of an inch. It is important to remove only the mucous 
membrane, in order that further loss of substance be not incurred; and it is 
equally important to secure a sufficiently extensive bleeding surface for subse¬ 
quent union. 

4. The cut edges are next to be brought together by interrupted sutures, each 
at the distance of about one-third of an inch, leaving so much of the ligatures 
as shall facilitate their removal at the proper time. 

5. If any gaping of the edges of the fistula should remain, it is also important 
to remove this by superficial incisions on either side of the fistula. 

6. Hemorrhage is to be restrained by a plug of amadou introduced into the 
vagina, and which is to be removed in a day or two, perhaps on the following 
day. 

7. An elastic catheter is to be introduced and retained in the bladder. The 
patient must maintain the recumbent posture, with the legs raised on cushions, 
until union has taken place.— Monthly Retrospect , Nov. 1849, from Bulletin de 
Th£rapeulique, Feb. 1849. 

37. Successful Case of Puncture in Hydrocephalus. —Mr. Kitsell communicated 
to the “ Provincial Med. and Surg. Association,” at their seventh anniversary 
meeting, a case of successful puncture in hydrocephalus. The subject of the 
case was his own son, now eighteen months of age. It was not until the child 
approached the age of eight months, that any decided symptoms of cerebral 
affection manifested themselves, and even then, for some time, they were of a 
subacute character. As in most similar cases, this was preceded by symptoms 
of abdominal derangement, the dejections being variable, frequently of a gelatin- 
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ous appearance, and often of that light colour indicative of hepatic derange¬ 
ment, with paucity of urine, copious perspirations about the head and neck, 
occasional vomiting, frequent weak pulse, furred tongue, restlessness, loss of 
flesh, particularly of the inferior extremities, approaching a cachectic tendency, 
for which the usual remedies were applied in vain. As the symptoms gradually 
increased, the head becoming enlarged, caused separation of the parietal bones 
throughout the line of the sagittal suture, to the extent of two inches, with 
inclination of the head to the left side, which was considerably the larger, re¬ 
taining such inclination for nearly three weeks after the operation, the anterior 
fontanelle being extremely tense and convex, the frontal region very capacious. 

In combination with this advanced stage of the case, the symptoms assumed 
a marked character, viz., rolling of the head on the pillow, frequent tendency 
to coma, contraction of the thumbs and feet, tremulous motion of the eyelids, 
alternate flush of the cheeks, the slow pulse of compressed brain, stertorous 
breathing, dilated pupils, with strabismus, and, lastly, frequent convulsions of 
the most distressing character, numbering fourteen in thirty hours, with opis¬ 
thotonos, blackened countenance, foaming at the mouth, &c., each fit threaten¬ 
ing the immediate extinction of life. 

After watching the little patient anxiously and almost constantly for several 
days and nights, and seeing that death appeared inevitable, Mr. K. resolved on 
puncturing the head, which operation he performed about one o’clock in the 
morning of the 6th of April last, during a convulsion, as being preventive of 
pain, the trocar being passed to the depth of two inches before, any fluid es¬ 
caped, which he attributes in some measure to its being passed very obliquely, 
with a view to render the puncture as valvular as possible, the instrument being 
introduced about an inch below the anterior superior angle of the left parietal 
bone, in the direction of the lateral ventricle. About sixteen ounces of limpid, 
colourless fluid was speedily drawn ofF, which appeared to act like magic in 
subduing all the bad symptoms, no convulsion occurring afterwards. Instead 
of closing the wound with a compress and retentive bandage, Mr. K. encouraged 
the discharge of fluid by occasionally cleansing and opening the puncture, thus 
allowing it to escape, probably as fast as it was secreted, and which continued 
about five days and nights, gradually subsiding, after soaking a large number 
of napkins, the total quantity being computed at about four pints; which slow 
discharge probably caused gradual contraction, or consent, between the con¬ 
taining and contained parts, so that, in all probability, no vacuum was formed, 
and the danger of suddenly removing long-continued pressure from the brain 
was in a great degree averted; hence the happy result, which appears to have 
ended in a complete restoration to health and vigour, the head (now nearly four 
months since the operation) retaining its diminished size, the various sutures 
being*closed, the anterior fontanelle much contracted and flaccid, the cerebral 
pulsations being distinctly felt, and the head, which, previous to the operation, 
was nearly bald, is now thickly covered with hair. 

/‘Having communicated with Dr. Conquest, of London,” Dr. K. says, “who 
has operated in similar cases, I have the satisfaction of stating that, after con¬ 
gratulating me most sincerely on the successful issue in this case, he feels 
assured that, if he had adopted my mode of procedure, he should have saved 
more children, thus intimating that a larger trocar and gradually promoting a 
discharge of the fluid, by keeping the aperture open, are essential to a success¬ 
ful issue.”—- Prov. Med. and Surg. Journ ., Aug. 8, 1849. 

88. Ovariotomy. —Dr. Charles Clay has lately published a volume entitled 
“ The Results of all the Operations for the Extirpation of Diseased Ovaria, by 
the Large Incision, from September 12, 1842, to the present time; to which is 
appended an Essay on the Diagnosis, Prognosis, and Treatment of Ovarian 
Disease.” We have not seen this work, but extract the following statistical 
statement, with comments on the operation, from the Lorbd. Journ. of Medicine , 
Sept. 1849. 

Dr. Clay gives the following tabular statement of the results of the opera¬ 
tion;— 



